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Revision: HCFA-PM-91-4 (BPD) Supplement 1 to Attachment 2.6-A
August 1991 Page 2
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. Children under Section 1902(a(10)(A)(1)(VI) of the Act who have attained
age 1 but not attained age 6:

Effective _April 1, 1990, based on 133 percent of the official Federal income
poverty level.

Family Size Income Level

$__ 982
$_1324
$ _1.665
$_2007
$_2.348
$ _2.689
$_3.031
$_33712
$_3.713

$_405

Each Added Member $ 342

TN No._02-18
%J&)ersed&s Approval Date__ 12/12/02 Effective Date____ 4/1/02

No._ 92-10
HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) Supplement 1 to Attachment 2.6-A
August 1991 Page 2a
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

A. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES
RELATED TO FEDERAL POVERTY LEVEL

4. Children Between Ages 6 and 19

The levels for determining income eligibility for children born after
September 30, 1983, (or, at the option of a State, after any earlier date), who
have attained 6 years of age but have not attained 19 years of age under the
provisions of §1902(a)(10)}(A)(1)(VII) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the official Federal
income poverty line:

Family Size Income Level
$___739
$__995
$_1.252
$_1,509
$ _1,765
$_ 2022
$_2279

$_2535

$_2792

$ _3.049

—
(o)

Each Added Member $ 257

TN No._02-18
%lli?ersed&s Approval Date__12/12/02 Effective Date____4/1/02

No._92-10
HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) Supplement 1 to Attachment 2.6-A

August 1991 Page 3a
g OalélB No.: 0938-
STATE PLLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES
RELATED TO FEDERAL POVERTY LEVEL

2. Children under Section 1902(a)(10)(A)(ii)(IX) and Section 1902(1)(1)(C) of
the Act who have attained age 1 but have not attained age 6:

Effective 7/1/90, based on 133 percent of the official Federal income poverty
level:

Family Size Income Level
$__ 982

$_1324
$_1.665

$_2,007

$_2348

1
2
3
4
_6 $ _2.689

I $_3.031
8 $_3372

9 $_3.713

10 $ _4.055

Each Added Member $ 342

TN No._02-18

Supersedes Approval Date_ 12/12/02 Effective Date___ 4/1/02
No.__none

HCFA ID: 7985E



